Three ways to avoid incorrect-level lumbar spine surgery
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BACKGROUND {#ch16_sau1}
==========

Wrong level spine surgery dominates malpractice claims.[@CIT0001-a] In one series, the wrong level was approached in 15% of cases undergoing a lumbar discectomy.[@CIT0002-a] We report three steps to avoid incorrect level surgery and litigation.

TECHNIQUE {#ch16_sau2}
=========

Prior to skin incision, lateral fluoroscopy is performed with the patient prone. A radiopaque pointer is used to identify the level of the disc being approached ([Fig 1](#fig1a){ref-type="fig"}) and this level is marked on the skin. The surgical approach is centred on the skin mark and once the laminae have been exposed, a radiopaque instrument is inserted below the inferior border of the upper lamina, at the level of the disc. Further fluoroscopy is used to confirm correct positioning ([Fig 2](#fig2a){ref-type="fig"}). A final image is taken following discectomy with an instrument in the disc space, thereby confirming correct level surgery ([Fig 3](#fig3a){ref-type="fig"}).

![Radiopaque marker used to confirm disc level](rcse9405-359-01){#fig1a}

![Confirmation of level prior to discectomy](rcse9405-359-02){#fig2a}

![Correct level discectomy performed](rcse9405-359-03){#fig3a}

DISCUSSION {#ch16_sau3}
==========

In 2010 a retrospective study by Irace and Corona reported the use of a pre-incision wire marker inserted to the spinous process using radiography for patients undergoing microlumbar discectomies.[@CIT0003-a] They described one case of incorrect approach. We have defined a reliable technique that confirms with absolute certainty the correct level for discectomy before, during and after the procedure. We have performed 64 open lumbar discectomies using this technique with no cases of incorrect level discectomy.
